MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63=028047

DEPARTMENT OF PUBLIC HEALTH AND wm.lun75 ;z/é og e Antheifind
latration Distrlet No, ________ £ % rimary Registration District No. ___ £ €30 ¥7 Registrar's No.
DO NOT WRITE —ltLEB £ L-“ rv Reg o egistrar's No. ___¢
ON THIs sTUB AMENDED = A{}C —1963 -
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whera decaawed lived. (f institution: Residence before

a. COUNTY Henry a. STATE MisSourt. COUNTY Henry sdmission)

L. CCI)TRY {If eutside corporate limits, give TOWMNSHIP only) Length of stay in 1b ¢ CITY Intide Limits

TOWN Calhoun Lo yrs TOWN Galhoun Yo Jlf Ne O

<. FULL NAME OF {if NOT in hopitel, give jocation) Imide Limits d. SIREET {1 cutride, give location) Retide on Farm

_]0—"‘3\0‘ HOSPITAL OR
ADDRESS
20 4_30 INSTITUTION gt home YuxI No O in Calhoun Yer O NoY)

3 . NAME OF DECEASED Firyt Middle Last 4. DATE Month Day Yoor

Givae of peim Clarance A Bariow oM July 27 1963

. SEX & COLOR OR RACE 7. Morrind Bl Mever Married [ |B. DATE OF BIRTH | 9- AGE (last birthday) |IF UNDER 1 YEAR | IF UNDER 24 HR

male white Widowed [] Divorced [ 25 J&n 18?0 93 Months | Days Hours Min.

. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stote or country} | 12, CITIZEN OF WHAT COUNTRY

duringfgm.ﬁ'ig life, even if retired) Campbell ’ Ill USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

JohwD.Barrow Martha Stone Myrtle Barrow

15. WAS DECEASED EVER IN U.5. ARMED FORCES? V7., INFORMANT Address

(Yes, nohorounknown) [(If yes, give war or dates of tervi My'rtle Barro}i Y Calhoun Mo

18. CAUSE OF DEATH {(Enter only one cause per line for (e INTERVAL BETWEEN
PART . DEATH WAS CAUSED BY: QONSET A DEATH

IMMEDIATE CAUSE (a)

Conditions, if any,|  DUE TO () g_}, yosi ).' 3 7 y

VS 300
_Rev. 4/59

"DATE AMENDED

DOCUMENT

which gave rise to
sbove cause (a),
wiating the under-
lying couse last. DUE TQ (c}

PART 1. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1. |t decossad was female wops
disease condition given In PART | (a) thara a pregnancy in last 90 days,

|T:| Yo l O Ne | O Unknown

19. WAS AUTOPSY | 20a, ACCIDENT SUICIDE Homlﬁcme 20b. DESCRIBE HOW INJURY OCCURRED. (Enver nature of Injury in PART | or PART Il of item 18.)
m] O -

PERFORMED? ~
YES[O NODO ) ~ S~
~20c. TIME OF Hour Month, Dey,-Year. |
INJURY a.m.
p.m.
"20d. INJURY OCCURRED ﬁ PLACE QF INJURY (e.g., in or about ho

- “WHILE AT WORK [0 farm, Jpctory, strset, oHice bidg., e1c.)
NQ]'\W'HlLE AT WORK [

Ty 2 > -
> ) M”’ and last saw maliw ol
2 ’ - dd abcve, afd to the best of my k edge, frgfn the caules tated.
S 7/ 72c. DATE SIGNED
A Z& L 2 /’Jy‘éa
. NAME OF CEMETE CREMATORY 23d. LOCATION (Clty, fown, ar county) [State) .

a, L, ) N, . r
RN Calhoun cemetery Calhdin,Mo
24. FUNERAL DIRECTOR ADDRESS ‘ES. DATE RECD. BY LOCAL REG. 24, ﬂEGiSTFAR‘S IGNATURE -

. Siclman & Dunning F H ClintonMo Pua A- [F63 hrqunAQ Giaw_

{Licansed Embalmar's Statement on-’!evcru Side)

1

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF
- MEDICAL CERTIFICATION

I

4

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

“1TEM NO.] SHOULD READ




STATEMENT BY LICENSED EMBALMER

- .

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

>

of by Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embalmer

A Licensed Embalmer No.% j / d

P.O. Addressw

Note: The above MUST BE SIGNED _BY THE LICENSED EMBALMER in his OWN HANDWRITING {Failure to comply
with the above consfitutes grounds for revocation of Iucense) ST

If embalmed by a STUDENT, he also-shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.

-




